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SVACA SPAY NEUTER APPLICATION

This program currently offers low-cost cat spay/neuter to residents of the SVACA municipalities of Campbell,
Sereno, Mountain View and Santa Clara. Please fill out the information below to get started.

If yes, litter DOB:

Applicant Name: Telephone:
Address: City/State:
Zip Code: Email Address:
Co-Guardian Name: Telephone:
Animal Name: Cat Dog
Age: Years Months Male Female
If male, are both testes present? Yes No
Breed: Color Pattern: Weight: <10 11-20 21-40 41-80
(in Ibs)
Is your animal pregnant? Yes No Is animal currently licensed? Yes No
Any litters recently? Yes No

Regular veterinarian:

Any health concerns?

Clinic:

Date of last rabies vaccine:

This is a request for surgery, not a guarantee of services.
application submission, SVACA staff will contact you.

If your animal qualifies for surgery at the time of

Applicant Signature: Date:

P#: A#: FOR OFFICE USE
Date of surgery: Drop off time:

Rabies verified: Staff Initials:

Please attach receipt and license to this form when payment is complete.
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